. The case which is the subject of the present report has some unusual features which are of interest from both the clinical and pathological points of view particularly as the sarcoma appears to be in an early stage of development.
Case report
The patient, a retired female nurse aged 89 years, was admitted to Sefton General Hospital, Liverpool, with a history of swelling of the right knee for 2 months. She was known to have had Paget's disease of bone for some years.
On examination there was a mass in the lower part of the thigh posteriorly, but it was difficult to determine whether the tumour was arising from the soft tissues or from the femur. Radiographs showed a soft-tissue swelling which had displaced the popliteal artery. There did not appear to be any erosion of the bone (Fig. 1) (Fig. 3) . The degree to which the marrow was infiltrated with these cells varied, in some places there were only small groups lying between fat cells, in others they completely replaced the marrow. Immature, coarse-fibred bone was present amongst these cells and in some parts formed trabeculae which enclosed small groups of fat cells.
FIG. 2.
There is a large haematoma in the soft tissues and this communicates with a blood-filled cyst in the medullary cavity of the bone through a crack in the cortex. The medullary cavity distal to the cyst is obliterated by a mixture of white and grey tissue. x 0-4.
The medullary cavity between the cyst and the site of amputation was narrowed by the cortical thickening but contained normal fatty marrow.
Microscopic appearances. Histological sections confirmed the presence of typical Paget's disease of bone in the cortex, the normal cortical bone being replaced by a dense lamellar bone with an irregular arrangement of the lamellae, poor
Haversian system formation and cement lines which showed the typical mosaic pattern.
In the medullary cavity a number of other abnormal changes were present. The grey material seen macroscopically was found to consist of two types of tissues. The part nearest to the articular cartilage contained fairly large bone trabeculae along the edges of which there was evidence of both bone formation and resorption. The marrow spaces between these trabeculae contained vascular The dense white material observed macroscopically consisted chiefly of necrotic tissue. This showed all the patterns described in the previous paragraph but was for the most part completely acellular with only occasional pyknotic nuclei in some areas. Active osteoclastic resorption was seen at the edge of the necrotic area (Fig. 4) .
The cyst wall consisted of vascular granulation tissue in which there were macrophages, some containing haemosiderin and others lipid. 
